A 72-year-old man was referred to our hospital with severe back pain lasting for 2 days. Computed tomography (CT) showed crescentic thickening and high attenuation areas along the aortic wall extending from the proximal descending thoracic aorta to the origin of the celiac artery from the abdominal aorta, which represented intramural he-matoma (IMH) in the descending thoracic aorta (Picture 1). After CT scanning, the patient underwent echocardiography with a Prosound α 7 (Aloka, Tokyo, Japan) in the left lateral decubitus position using a sector transducer. Transthoracic echocardiography via the parasternal, apical, and subcostal windows did not demonstrate IMH. When the trans-
P i c t u r e 1 . No n -c o n t r a s t -e n h a n c e d a x i a l CT s c a n s h o ws c r e s c e n t i c t h i c k e n i n g a n d h i g h a t t e n u at i o n o f t h e a o r t i c wa l l f r o m t h e 1 o ' c l o c k t o t h e 8 o ' c l o c k p o s i t i o n ( l a r g e a r r o w) , a s we l l a s d i s p l a c eme n t o f i n t i ma l c a l c i f i c a t i o n ( s ma l l a r r o w) i n t h e d e s c e n d i n g t h o r a c i c a o r t a ( A) . Co n t r a s t -e n h a n c e d a x i a l CT s c a n a t t h e s a me l e v e l s h o ws t h a t t h e r e i s n o i n t i ma l f l a p a n d a c o mmu n i c a t i o n wi t h i n t h e a r e a o f t h i c k e n i n g ( B ) .
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PICTURES IN CLINICAL MEDICINE
Echocardiographic Diagnosis of Aortic Intramural Hematoma via the Posterior Paraspinal Window
A 72-year-old man was referred to our hospital with severe back pain lasting for 2 days. Computed tomography (CT) showed crescentic thickening and high attenuation areas along the aortic wall extending from the proximal descending thoracic aorta to the origin of the celiac artery from the abdominal aorta, which represented intramural he-matoma (IMH) in the descending thoracic aorta (Picture 1). After CT scanning, the patient underwent echocardiography with a Prosound α 7 (Aloka, Tokyo, Japan) in the left lateral decubitus position using a sector transducer. 
P i c t u r e 2 . P o s t e r i o r p a r a s p i n a l l o n g -a x i s ( A) a n d s h o r t -a x i s ( B ) v i e ws o f t h e d e s c e n d i n g t h o r a c i c a o r t a s h o w c r e s c e n t i c a o r t i c wa l l t h i c k e n i n g , a t h r o mb u s -l i k e a p p e a r a n c e , a n d c e n t r a l d i s p l a c eme n t o f i n t i ma l c a l c i f i c a t i o n ( wh i t e a r r o ws ) , f i n d i n g s t h a t i n d i c a t e t h e p r e s e n c e o f a n I MH ( * ) . Ao , a o r t a ; P E , p l e u r a l e f f u s i o n .
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ducer was positioned to the left of the spine for the posterior paraspinal window (PPW), crescentic thickening of the aortic wall clearly demonstrated that it was approximately 8 mm in size and had a thrombus-like appearance; moreover central displacement of intimal calcification was also observed (Picture 2). Thus, echocardiography via the PPW facilitated detection of the CT findings. IMH and acute aortic dissection (AAD) need to be diagnosed rapidly due to the high risk of early death. CT scanning and transesophageal echocardiography are the most useful imaging modalities for diagnosing IMH and AAD. However, it is not easy to perform these examinations immediately at bedside. In contrast, echocardiography via the PPW enables immediate, noninvasive, and easy evaluation of patients for suspected IMH or AAD at bedside, even in the presence of a pleural effusion. To our knowledge, there has only been one prior report, in which Klein et al showed that the PPW was useful to diagnose aortic dissection with true and false lumens separated by an intimal flap (1) . However, there have not been any reports about the evaluation of IMH via the PPW. As demonstrated in this case, echocardiography via the PPW makes it possible to diagnose IMH. Echocardiography via the PPW generates CT-like images and appears to be useful for the noninvasive diagnosis of IMH of the descending thoracic aorta.
